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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
State of Michigan, Department of Community HEalth............ooiiiiiiiiiiiiisi s | e 1,486,890 | .o 9,820 | .. | 450,920 | ..o | e 1,947,630
0599999. Gross health Care reCEIVADIES..............vrererieririeieieieieie e |ttt enenenceenae 1,486,890 | ..o 9,820 | oo [O I 450,920 | ..o [O I 1,947,630
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EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1- 30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total

Claims Payable (Reported)

0399999. Aggregate accounts not individually listed - cOvered.........cooiiiiiiiiiiiiiiciceiicneins | LRI o o PO U FO 1,907,205
0499999, SUDEOLAIS.......e. ettt | nne st 1,907,205 | ..o [0 [0 0 [ 1,907,205
0599999. Unreported ClaiM @N0 OtNET ClaIM FESEIVES. ... ..o iiitiiii ittt ettt et ettt ettt et ettt et et et e et seses et et stet st eeesesseeeee et ees£oeseseheEeteeeeaeaees  46etmseseeesssaesesnenesesesesehceseeeaeseeeeeeetameeeseeeeeemseeneeEeeeensnEeeeesenesnheheeesaeseheheeoEeseheheEeEaLeLEnEeEeEeesneeEeteeaesesnhneeEeE e e cheeeEee Lo eEeheE o0 eecEeEeEeeaesnteeetessesesehntessnnsesnsesannsnse | arnsesesassssnsnsesasasssnsnsesasases 9,690,921
[ R oy e e Yoz LY T v 11,598,126
0899999. ACCIUEA METICAI INCENTIVE POOL........ .o ieeeeeetieieet ettt ettt ettt ettt ettt eseseeeeee e e eseeeteeaeseseseeeeeeasaeseeesesaesssssnene | feteseseesesesesssnssesesesesnssesesesesasnesesesesassesesesesssatsesesesasassesesesesasnesesesesssesesesesassesesesesasesesesesssaeseseeesesnsesesesesssesesesesssesesesesstsesesesesssaesesesesasssesesesasnssesnsesesassns | oetetassesesesssesatassesesesssasasannenas 246,447




saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted

7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

TZ

NONE
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates
Molina HEAINCAIE, INC.........cuiiiieicieieie ettt Lo = V11 OO I ¥ X7 T I S S 21,420
Molina HEAINCAIE, INC.........ouiiieiciieie et Administrative Expenses ,
Molina Healthcare of California...... .... | Administrative Expenses ,
[ R T T T TV A T L I T LY ST 089 |
[ AR e T Lo o S 341,089 | ..o 243,620 .o 97,469
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1. IMEAICAL GrOUPS. ... ettt s st bbbttt s ettt s et nenennes | etntet et 3,349,557 | .oeveeeeeeeeeeeeeeeeeeeeee T8 | 033,393 | e 100.0 e | 3,349,557
2. Intermediaries... ol
3. Al ONET PrOVIETS. ......cvoeeieeiet ettt es et s s s s s st s bbb bbbt s et s et s et s et s et nes [ cretensstent st sne st enees 1,613,592 | oo 3.8 | oo | oo 0.0 | e | e 1,613,592

4. Total Capitation PAYMENES........c.iieiueieieiee ettt et b bbbt ee et b et s st ees bt ebeses s snsesebesasannssnnans | onbstsssssrsnssssessseseaneces 4,963,149 | .ol 116 | 33,393 | i 100.0 | 0 | 4,963,149
Other Payments:

B FEBOr-SBIVICE. vttt ntnnes | crtees e 18,748,090 | .oovrvrcreeeireeee 437 | XXX v [, XXX v [ | e 18,748,090
6. CONractual fEE PAYMENTS. ......cuiii ittt ettt et b et e eb et b e ses bt e b b e e s b et s et e sesebebebesennnes [ ebeieeeeenanenanneneeeaeea 18,910,974 | oo 441 | 99,9, SO DT XXX eireirireen [ [ e 18,910,974
7. Bonus/withhold arrangements - fee-for-service... XXX

8. Bonus/withhold arrangements - contractual fee PAYMENLS........ ..o ittt [ eerereees e e es , T e XXX [ XXX

9. NON-CONtINGENE SAIAMES. ... ettt st b st e eb bbb b et s s ansesebenesasnsnsesesssanas | erereresnenssnsennnsnnsnesnsenesssnssenennnens [ cononnnnnnsnnnesensnnsennrsnnnneneeess 000 [ onininnirnee e XX i | e XK | | et
10.  Aggregate COSt amMANGEIMENES..........ociiuriririeieiiccie ettt ettt s bbbttt b ss s nsesetesessnsnnntesesesasnns | cetennsnsnssennssnnssenenessnssnssesennsennns | coerernenennnnesenennsssssnsneneeerss000 [ eoniminnnne XX e e e XK i | | e
11, Al OtNET PAYMENES......ceecieeiie ittt et s e e et et et et ssesesebebesesssnsesesesessnsssenesesasans [enrensssnsnernnsnsnsnsnnnnnsnsnsesnnnennns | eonersnnnensnnnnenssnsnsnnnneneeeess000 [eoiiiiiniiiie e XX e [ e XK | |
12, TOtal OB PAYMENES......ceeeiiieciet ettt s bbb s bbb et h b e b s e e s b et et ee st et et st nsesebesass | £itsnsssessssesnsssnnsnees 37,960,671 A XXX e L b XXX e L0 [ 37,960,671

13. _Total (Line 4 plus Line 12).... ...42,923,820 42,923,820

€c

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENT. .........coiiiirrrrcceter ettt sttt ese s s e b snsens | eebetsentansete et eennneneeeeeas 407,122 | |t 252,959 ..o 252,959 ..o 252,959 [ oo
Medical furniture, @QUIPMENT ANG FIXTUFES..........c.curieiiiiceete ettt ettt s ettt es b s s s sesesesens | £ensetetesssaesssetsssesssesesebasesssessanss | etsssesesssnsaesssesnsesssseseseussasssnsess | etesassesesssnsnssnsesesasnssenesesasasssens | tetesssassesnsssnsneesesnsssnssesesesesassnns | oetetesssnssesesssssnssnsesssesnssesesnsasanns | esesesesssnsssesesesasnssssnsssasasnnas
Pharmaceuticals and SUFGICAl SUPPIIES..........c.cvieurururiririeicieieirine ettt se s ses et es s snsese et s e sesenes | netetstntaesetetsessseseseaessssesesesssesasns | netetesasssssseseunsssssnesesesssnssssesesass | sesesetesssnssssesesssssssnssesesasnsnsesnsas | seessesesesssssesesesssnsnsesesssassssssesns | seesassesesesnsssnnsesesesssssssesssassssnnes | sesetesssassesesssssnsssssesesasssnsseses
Durable MEAICAl EQUIPIMENL. ...ttt ettt bbb e bt s e bt e s £ es et e s ee s e esebebesesessnsesetesass | £resetesssnsssesntessssensetnassasesesesaes | etsesetesesnsnesesntesasnsnsesnsesassesesess | esessesesesssnsassnsesesasnssesesnsessssnnnns | tetesasassesesssnsnssesesesssnsenesesessssnns | oetetesassnsesnsssnsnsnsesesssnssssesesesans | essssesesasatansesesesaentesetesenasnnas
Other Property and EQUIPIMENL.........c.cueuririieieuetire ettt ettt se sttt se et eesbeeseseeseseaesessesesesesesssssesesesesassssnsesesessssses | etemsesesessssssesssnsesssnssnnesesssssnnness | esesassesnsessssssnsnsnsesassesnsesesensnsnse | esessssssesnsesssasnnsesnssssssnnesesesensnne | oesesessssnsesnssssssnnsnsessssssnsnnesessnns | oeresessssssnsesesssnssnsesesesssssnsssesanns | forsssesesssssansnssesssssssnsssasasasnna
OO OO OO OO OO OO OO PO PO POs PO PO POUPOT PO PO PPFOPPYPPYORY DOPPTOOTPOROPPPPPOPROPRTON 407,122 | o 0 [, 252,959 | 252,959 | 252,959 | oo
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Statement as of December 31, 2002 of the

Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 526 3 020024320528 100 =*

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. DIVISION....Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1 PHIOT YBAM ..ottt | et 25,732 [ oo e e e e e e 25,732 [ oo,
2. FIrst QUaMET......cooeccece e | e 27,719 [ e e e e e e 27,719 [ oo,
3. SECONA QUAMET......oueiiiieciieirirce et | cereieieisenineneeieins 28,593 | s | et | et eseiees | creeee sttt neens | eereienr ettt [ cerereieese et neeneaetes | ereeensereteessnneneiensennnenenes | crereeeenenneeeesene s 28,593 |
4. THIrd QUAIMET......eoceereeieceeieceeceeisese s essessesssnssens | seseessnssnsssssenssnns 28AT6 [ .ooeeceeeeeinrireerneenenieeens | cereneineiesineessessssseessees | eeerinsensissensssseessseenns | et nenses [ eeieeresisseneesseesessensnes | st sest s | eesseeeest et entees | eesessese s 28476 | ..o
5. CUITENE VBN ...ttt enenes | eernisisisesennseneaeas 33,393 [ .o i i i i i e 33,393 [ .o
6. Current year member months.........cocoooriinniiciiiiiiicicsnsees [ i, 352,354 [ [ | | | s | s e | cetsrsrsnersesnsrsnnserensnnneens | cesiererneniseans 352,354 [
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot iensns | eeesnessesssssaneseees 205,028 | ...ceurerrenrerneeernneeenineees [ erenerneineieinsiesnienees | erissineiseesssiessneens [ nessesisste s estensessens | seesseeessssnessssnnsessessenens | sereessessssssesessesessessens [ eeeeensseesssseesessesesennns | seessesessssissens 205,028 |..ovorereeneirneeneeeeeneeenens
8. NON-PhYSICIAN. ..ottt | cereieirisennesieeas 14,488 | ..o [ [ | | | e | e | areese e 14,488 |
9. TOtAIS. oottt | et nenenes 219,516 | oo 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [ IS 219,516 | oo 0
10.  Hospital patient days incurmred. ........cocooieiciiiiiieiiicccssiceees | v 9,316 | .o [ [ [ | | s | e | s 9,316 |
11. Number of inpatient admiSSIoNS.........ccoiiieirriiiiiiisiriiceissnnes | e 2,048 | ..o [ [ [ | | s | s | s 2,048 | .o
12, Premiums COECEE.......c.urumiiiereireireiceseeeeieeeeese s [ e 54,196,411 [ oo | [ et enines | e estenseesens | sessenes st essensens | eesessesesestessestnensessessenens | seresesseseese s ent e eseensns | eesenesenenieens 54,196,411 [ oo
13, Premiums €amNed... ..o | eessnessisninens 52,409,498 [ ... | | e sneenssnes | ersnesnesneene s snesenssnsenss | oessenessneseesnesensenesenssnsens | eessnsensssnsensensnensanssessanens | cenessssanesnesnssnesenssnenensens | erssneessesnienens 52,409,498 [ ...,
14.  Amount paid for provision of health care Services...........cccoeevvrerees | cveniicennnn 42,923,820 | ..oiiieeiirreeeirreneeees [ e [ e [ e | e eenes | nereieeneneee e nennnes | seereiee et eenenenns | s 42,923,820 |..cooviiierreeerees
15. Amount incurred for provision of health care services.........cococoveees | o 44,831,320 | ..o Lo [ [ | | | e | s 44,831,320 | ..o
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Statement as of December 31, 2002 of the

Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 526 3 0200243023100 =*

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. DIVISION....MICHIGAN
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1 PHIOT YBAM ..ottt | et 25,732 [ oo e e e e e e 25,732 [ oo,
2. FIrst QUaMET......cooeccece e | e 27,719 [ e e e e e e 27,719 [ oo,
3. SECONA QUAMET......oueiiiieciieirirce et | cereieieisenineneeieins 28,593 | s | et | et eseiees | creeee sttt neens | eereienr ettt [ cerereieese et neeneaetes | ereeensereteessnneneiensennnenenes | crereeeenenneeeesene s 28,593 |
4. THIrd QUAIMET......eoceereeieceeieceeceeisese s essessesssnssens | seseessnssnsssssenssnns 28AT6 [ .ooeeceeeeeinrireerneenenieeens | cereneineiesineessessssseessees | eeerinsensissensssseessseenns | et nenses [ eeieeresisseneesseesessensnes | st sest s | eesseeeest et entees | eesessese s 28476 | ..o
5. CUITENE VBN ...ttt enenes | eernisisisesennseneaeas 33,393 [ .o i i i i i e 33,393 [ .o
6. Current year member months.........cocoooriinniiciiiiiiicicsnsees [ i, 352,354 [ [ | | | s | s e | cetsrsrsnersesnsrsnnserensnnneens | cesiererneniseans 352,354 [
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot iensns | eeesnessesssssaneseees 205,028 | ...ceurerrenrerneeernneeenineees [ erenerneineieinsiesnienees | erissineiseesssiessneens [ nessesisste s estensessens | seesseeessssnessssnnsessessenens | sereessessssssesessesessessens [ eeeeensseesssseesessesesennns | seessesessssissens 205,028 |..ovorereeneirneeneeeeeneeenens
8. NON-PhYSICIAN. ..ottt | cereieirisennesieeas 14,488 | ..o [ [ | | | e | e | areese e 14,488 |
9. TOtAIS. oottt | et nenenes 219,516 | oo 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [ IS 219,516 | oo 0
10.  Hospital patient days incurmred. ........cocooieiciiiiiieiiicccssiceees | v 9,316 | .o [ [ [ | | s | e | s 9,316 |
11. Number of inpatient admiSSIoNS.........ccoiiieirriiiiiiisiriiceissnnes | e 2,048 | ..o [ [ [ | | s | s | s 2,048 | .o
12, Premiums COECEE.......c.urumiiiereireireiceseeeeieeeeese s [ e 54,196,411 [ oo | [ et enines | e estenseesens | sessenes st essensens | eesessesesestessestnensessessenens | seresesseseese s ent e eseensns | eesenesenenieens 54,196,411 [ oo
13, Premiums €amNed... ..o | eessnessisninens 52,409,498 [ ... | | e sneenssnes | ersnesnesneene s snesenssnsenss | oessenessneseesnesensenesenssnsens | eessnsensssnsensensnensanssessanens | cenessssanesnesnssnesenssnenensens | erssneessesnienens 52,409,498 [ ...,
14.  Amount paid for provision of health care Services...........cccoeevvrerees | cveniicennnn 42,923,820 | ..oiiieeiirreeeirreneeees [ e [ e [ e | e eenes | nereieeneneee e nennnes | seereiee et eenenenns | s 42,923,820 |..cooviiierreeerees
15. Amount incurred for provision of health care services.........cococoveees | o 44,831,320 | ..o Lo [ [ | | | e | s 44,831,320 | ..o
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement)

Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0n Sales, Part 3, COIUMN 14 ... e B et B Lottt et ettt e e s e et et e et ees e e st et b e et et esesnnene
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period

35
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saementasof Decerter 31, 20020t IMIOliN@ Healthcare of Michigan, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS Tt | s 1,268,167 |..vocveeeeereereeneeneineenes | rereeeineireinenneenesnennees [ [ | e 1,268,167 |.covvvvvrcrrircnnee 100.0 | covvirennee 1,250,170 | coovvvreeeicnes 100.0 [ .ooovvernee 1,268,167 |..oovevvevcrncncrncerennns
1.2 ClASS 2.ttt nnennen e | e | s | srsessese s | et | et ssensens | e (I [ 0.0 [ | [ e [ e
1.3 ClaSS B | e | s | srseerese s st | et ssessens | e (I [ 0.0 [ | [ e [ e
1.4 ClaSS 4.t | e | s | e | s | et | e (I [ 0.0 [ | [ e [ e
1.5 ClASS Bttt | ettt et | e | e | s | et 0 [ 0.0 [ [ e [ e [
1.8 ClASS Bt nsensenens | eererensersernenssrnsnsenees | cereensensenenenensensnnsnes | sreenssnesnsensensenennnnnn | eeenesnesnesneensensensensenes | coneenesnesnesnesnesnesnesnsens | areesseneenanenennnenens [V 0.0 [ [ s | s
1.7 T0tAIS. s | s 1,268,167 |..ooooiniiinnns O O O [ I 1,268,167 | ..o 100.0 | .o 1,250,170 | 100.0 | .o 1,268,167 |..oooorioiinennns 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClSS oottt [ setesessensenstessnsesssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.2 ClASS 2ueviiiieiieeie ettt [ seiesessensesssssenseessessenns | e | s | nersessesesesenenenenns [ seeesessss s | e (I [ 0.0 [ | [ e [ e
2.3 ClASS 3ioiiieiieeeee st | seiesissensisstsnessesnsessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
24 ClaSS 4.t | seienissessisstssensenssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.5 Class B.....cuviueiieiriciice et | et | e [ e | e | e | e (U PO 0.0 [ [ e [ e [
2.8 ClASS B....vvvveeiieieiee ettt enennns | sresnesnesnesnesnesnesnesnsenes | eronesnennsnnssnrsnnsnssnesnens | oenenensersensennnnsennennes | eensenssnsensenenennnnnnns | aneosessesnesnesnesneensensanes | cenenenenenenenenenns [\ 0.0 [ [ s | s
2.7 TOHAIS. .ot | s O O O O (O [P [\ 0.0 [ 0 [ [ O 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClAaSS .ottt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ottt

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1

2

3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)
T CIASS 1ottt aens | everereeeeesess s sssneiens | e | e | e eesens | creseeee e | e [ 0.0 | [ [ e e
T2 ClASS 2.ttt nens | erereeeeeiesessssssssesens | orrressssee s | e s [ eeereeee s eerens | creeeeee e | e [ 0.0 | [ [ e e
T.3 ClASS 3.ttt nens | erereeeeeeness s snsieiens | e | e [ e | e | e [ 0.0 | [ [ e e
T4 ClaSS 4.ttt ens | evereeeeeessssssssssiens | e | e | e esens | e | e [ 0.0 | [ [ e e
7.5 ClASS Bttt nens | erereeeeeesnes s | e | e | e | creereeee s [ e [ 0.0 | [ [ e e
7.8 ClaSS B....eeeiiiieicieieeeie ettt ettt sse s eenenseneesesene e | srsnseiessssnansinesssnnnsnnes | sretersnnrensnsnannrnenssnnns | eeneneetsn et neees AL -GN B [V I 0.0 [ [ e
AR D 0 oo 0 oo 0 N .............. | e 0 o 0.0 | I 0 oo 0
. Credit Tenant Loans, Schedules D & DA (Group 8) ' o
e T SN IS IR T I S, (N 0.0 oo

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
Class 1
Class 2

9.2
9.3
94
9.5
9.6
9.7
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS .ottt
Class 2...
Class 3...

ClaSS 4.t

ClaSS 5.ttt
Class 6...
Totals.....ccooovvverrenee.

Line 10.7 as a % of Col. 6

.............. 1,268,167

................. 1,268,167

.............. 1,268,167

Total Bonds Prior Year
Class 1
Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals.....ccoovviirereriens

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

.............. 1,250,170

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, $.......... 0 prior year of bonds with Z designations and $

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OblIGAtioNS..........cvrereirerrcieieieeiecee e | ceeieineins 1,268,167 |..vocveeeeereereeneeneineenes | rereeeineireinenneenesnennees [ [ | e 1,268,167 | ...ccovvvreren 1000 [ i 1,250,170 | .ovvovrvrerenen100.0 | o 1,268,167

2 Single Class Mortgage-Backed/Asset-Backed Securities.

T 1268167 |,

T 1,068,167 |..

R 1.250.170 | ..

1,268,167

2. ) All Other Governments, Schedules D & DA
ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities..............c......

(Group 2)

2.1

22
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

23

24
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s
5.2
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
5.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5
5.6
5.7

Single Class Mortgage-Backed/Asset-Backed Securities.....................
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET OBlIGAtIONS. .....vveiieciciriirisieic ettt sesene e | seeieieisenessseietesseseseses [ ceeeseassesesessenssesesesssnes | coeereusenesssesesnsnsnssesees | ceeereseresssssnssnsennsssnnns | seesessensnssesensssnnesssenns | eoesnensenseenssnsnnnereens0 | eenninsnssnnenas 0.0 [ [ | | e
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds............ccocvviveee | eeeieininnniennnniiens e [ e | e e | coeisnnnseisisnneneneen0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ... ettt enens | srtsneeseeseessensentensennenns | et | e | s e | e | 0.0 [ | [ e [ e
8.4 OtNBI....coeiiccce et | srsseeesisseensestentensennenns [ et | e | nereeeeeeeneees e | e | 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfiNEA......coiiiiiiciiiccee s | et [ s e [ | e | e 0.0 [ [ e [ e [
8.8 OtNEI.....oueieiececice st enenns | sressesnesnesnssnesnsenssnenes | erenennesnesnesnessesnesnesnees | oneennneennnnenssnsnensennenes | cerenenenennnsnrnnssnnnnes | ensensenssnsnenensensnnnen | osrserseeserneensennensrnens | corsnessanansnanns 0.0 [ [ s | s
B.7 TOHAIS. ...t | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OBlIGAtIONS. .....vveviiecicirisirisieicieie sttt seseseiseeens | seereisisenensseretsssesseses | ceeeessssenesessenssesesesssnes | coerereesenesssesnsnsnsnssesens | eeeeeenseresssssnssesessssnnnns | seesnssensssesenssssnesssenns | soeenensseerenssnsnnnereensQ | eenniniessnnenas 0.0 [ [ | | e
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds............ccoevviveee | eeiieinnniniennnnciens v [ e | e e | eoeensnnsnenssnnneneen0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA......oieiiiiccce st | et [ s e [ e | e | o0 [ 0.0 [ [ e [ e [
T OHNBI .ot | sresssssensennsessentensennenns | et | s | g+ - o [ e | 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ N O V E
ASSET-BACKED SECURITIES:
7.5 DEfiNEA......coiiiiiciciciicee e | et [ sreessnien e e [ | e | e [ 0.0 [ [ e [ e [
T8 OtNBI..coeicce et ns s nensennnns | srsssessessesnssnssssenssnenss | eronennssnesnessessesnesnesnees | oneonssnennnnesssssnsssenssnes | corenenensnnensnrnnsnnsnnes | ensensenssnenenensennnnnen | oneseeseesernernnensnnsrnens | corsnennanannnanns 0.0 [ [ s | s
77 TOHAIS s | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET OBlIGAtIONS. .....cvvuvicecicieiieisieieietsrne et eeets e senesesesees | srnesesisesssnnernsensssssnnes | eeessrensnrnsessssssnsnensssnns | eononreusssssnnrnssnsssnsnsnes | ersrensnnssssssnsnsnnsensnns | snresnsssssnsernesssssnsnnens | aonnssnsnsnserersssssnsnreees0 | nisnsnsnsinssssnnnnas 0.0 [ [ e
8.7 TOHAIS. ...t | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtIONS. .....vveviieciciriirreeic ettt ieeeens | seeseieisenssesenetesseneeses [ ceeeeseesesesessenssesesesssnes | creserninenennsesnsnsnsnssssens | eeeeeessesesesssnssnsessssnnnns | seessssenssserenssssnssssenns | coeenennseserensrnennnereens0 | eenniniessnnenns 0.0 [ [ | | e
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cccoevviveee | eeiieinirniniennnninens v [ e | e e | coeissnnsnesisnnsneneen0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. c.v. ettt enens | srteneesiensensententessennenns | et | e | s e | e | 0.0 [ | [ e [ e
9.4 OtNBI.... oottt | srtsneesiesientestestensennenns | et | e | s e | e | 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfiNEA......oieiiiiiccee e | et | s e [ | e | o0 [ 0.0 [ [ e [ e [
9.8 OtNBI....oeieieecie ettt ene s | sresnesnessesnssnesnsenssnenes | erenesnesnesnesnessesnesnesnees | oneennsnennnnenssssnssnennenes | cenenenenennnnsernnnsnnnnes | ersensenssnenenenensnnnen | onrseeseesernennsensnnnnnene | corsnennanannnanns 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [0 [, 0.0 [, 0 [ [ O 0
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total

Publicly Traded

11
Total
Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Bonds............c.ccceuenne
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7 88 8 % OF COL. 6o

.............. 1,268,167

................. 1,268,167

.............. 1,268,167

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Bonds.............c.ccocee...

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

o 1250170 [

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

1,268,167

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Bonds............c.ccceuunne
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes

......................... 0.0

......................... 0.0
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted Carrying VAlUE, PrIOF YT .......c.uiurururireaisereueteerietseieteieeeeseseseteeseseeeseseses et sesssesssesassssesesesasasssesesasassssans | sessassssesesssssassesesnsssnsassssesanns 1,250,170 | eeeeeeereeereieierre et eseeseees | ereeereie et se et nens | ebeene et ens ettt nnes 1,250,170 | oo
2. Cost of short-term iNVESTMENES ACUITEA. ........c.oviiieireeiiiei ettt ettt ettt en st enenns | ebetesanseseteseeeesanseseaes et anssaesesesaes 17,997 [ oot esessnnens | cereieie ettt enees | £eesesetea ettt ne ettt e et ennn 17,997 | oo
3. Increase (deCrease) DY AJUSIMENL...........ccu ittt ettt s e bt n e b et et s | 4esesetetee st aes et et et e e bbbt n bbb s renas L0 U OO DSOS ST T PO TT SRR
4. Increase (decrease) by foreign eXChange adjUSIMENL...........couiiriirirr ettt tes | cretet st st ettt sttt es L0 U OO DSOS ST T PO TT SRR
5. Total profit (loss) on disposal of ShOM-termM INVESIMENES............viuiuiiiccre et eieees [ eeseretet et ses ettt L0 U OO DSOS ST T PO TT SRR
6. Consideration received on disposal of ShOM-term INVESIMENTS............ciuirii et [ eeereie ittt L0 U OO DSOS ST T PO TT SRR
7. Book/adjusted Carrying ValUE, CUITENE YEAT..........c.uuiueiririiiietetrireeeseieieteeseeeese ettt bt seees st b s e e e et b s esssssesebesasaes | etetssssassssesesesnsesetesasasasasses 1,268,167 | .o [0 USSR [0 1,268,167 |.eeeeeeieerrneeiee e 0
8. Total ValUation @IIOWANCE...........cciiiiiiiiieii ettt | cbet bttt 0 ettt | ettt | ettt ettt | ebtb et
9. SUDLOLAI (LINES 7 PIUS 8)...e.veeeeeirrrucirieciaeisee ettt sttt nstens | oestntsestee e et n bt seen 1,268,167 |..oovereereereerneereerneeesese e 0 [ 0 [ oo 1,268,167 |..oovereereererrneeeeineeesese e 0
10. Total NONAAMItEEA @MOUNLS...........vuiiiiiiiiciie bbbt | bbbttt 0 ettt | ettt | ettt ettt | ebtb et
11. Statement value (LINES 9 MINUS T0).......c.cuiuiiiiieieeitiie ettt ettt st sttt nsenenes | ebetseasasseseteseess e seebesesesnnnens 1,268,167 | .o [0 USSR [0 1,268,167 | e 0
12. INCOME COECLEA QUIING YEAI ...ttt sttt e s es st et et essntenesesesns | 2eeeasssesetesesaenanteses et et ansssnseseees 18,997 [ ettt isesnnnens | sttt ees | £eesesete e ettt ettt n et eenna 18,997 | o
13, INCOME EAMNEA AUING VAT ..ottt ettt ettt sttt sh st st st £ et eh et st et sesessh et et st se et ee et st et snsnseeseessesnsnsnteseesssnans | sestesansesesssessesnsnsesstsssransnnsssseans ATATA | ot | ettt sr st snsn s sssnsnens | forseseiet et e n ettt n e ee e enne ATATA |
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

44, 45, 46, 47, 48, 49



Molina Healthcare of Michigan, Inc.

Statement as of December 31, 2002 of the

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

0S

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
67105............. 41-0451140....... | .co..... 08/01/2002 [ Reliastar Life INS CO...........ceverrereereenrenrreernereereenenns MINNESOA. ... | eeeees SSLIL........
90611...coenee. 41-1366075....... | ... 08/01/2001 | Allianz Life Ins Co of North Amer.........cccoovrinnnn. MiINNESOtA. ..o | s SSLL........
0299999.
0399999.
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A OPERATIONS ITEMS
1o PIBIMIUMS ..ottt ntens | erbetnsiesnnbesnnienssiennes | ceriesniesninssinsnnnns [ ereeinsseinsiesnsiesnsiennes | oniesnniesnnss s | et
2. Title XV - MEICAIE. ..ot | ceinsecinsieinsiensiennnies | erieessisinnissssisssninsnns [ eeeinneenseensensennes | eeernsinenssnnsnnsnns [ ceenreensenseneeeeens
3. Title XIX - MEAICAIT. ....ceuceeececeeieiciei et | coeeseeeneeeeneiees 282 | 271 |, 300 oo e
4. Commissions and reinsurance expense allOWANCE.............ccuruerreeurenrniereeees [ cererineerenrenesennes | eereeeeeeensnnsseersens | seresesesssenssseesenes [ erseeesennmsessnnens | sessesessenensessssssenees

5. Total medical and hospital expenses

B. BALANCE SHEET ITEMS

6. Premiums reCeIVabIE. ...........cooviviviveieicicecee e

7. Claims PaYabIe........coovieiiciirree s

8. Reinsurance recoverable on paid losses

9. Experience rating refunds due or unpaid

10.  Commissions and reinsurance expense allowances UNPaid...........cocoveeeeeerrerirees | cevrererereinireneneeeninens

11, Unauthorized reinsurance offSet............ccocveiiiiiceiiieicceeee e

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

12.  Funds deposited by and withheld from (F)

13, Letters Of CrEIt (L)....evoveceeieieieiieieeeesrcceie et esensis s s sesesenensnnens | eeieinennssseiesenensssnies [ ceinenessseresssnsnnsesninns | eereenensesesnsnsssnnnns | seesensseresssnensssesesees | ceeessseressssensnseensenns
14, Trust @greeMENTS (T).....eceurureeiecicieieieee ettt seseeens e sesessse s ensens | eeteisennsesenessenenssnenes [ creinensssseresssnsnssnsniens | eereenessesesssnnnssssnnns | seeesenssesesesnensnsesnsens | ceesessesesessensssnsnsanns
15, OHNEE (0).eieitiiiiiiiiis s | crneesnssnesnesnesnesnesneene | eeeeeessnnnnensnnnssrsnsnnens | oereesernensnnnnnnnnsnnnees | eroersnisnenennennernnnnes | consenseneneneneneneens

52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 9).........oirururriiieeresceeieis et seesseeaes | eeeseseeeesesesesees s 16,568,166 [......coevrerereeeeeeirrireeesrneeens [ e 16,568,166
2. Amounts recoverable from reiNSUErS (LINE 12)........ccocurururriiurireeireneieieieeieieisiseseneseninene | seeeereieesenssesessssssesesssesssssssseesses | aereisssessnsssesssssnssesessssssssssssesssens | oeveesssssessssensnesseesssensseseessesnns 0
3. Accident and health premiums due and unpaid (LiNE 10)..........cceueurrrrrrircrinnirrirceerenins | cereereieireneneesesesesesesesssnssseseeees | eeeieieessnseessssnesesesssssssssesssesees | oeveesissseisisens et seeseesens 0
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX coteiiteiniies [ et | et 0
5. All other admitted assets (DAIANCE)...........cevriuieuririririiieciee et | e 2,462,827 [ ..o [ 2,462,827
B.  TOtals @SSELS (LINE 23).....vuuriueerireirrireireiee ettt ettt essseses | sbsessesesssesssssesensseas 19,030,993 | ..eoveeieeeineeeee s (U [ 19,030,993
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...ucvuiererieeereieneteeineisecseeseseses st ssesssss s essessessessssssssss e ssessnns | stsessessssssssnsssessnesens 11,598,126 | ..eoueeceeerceneieeineieeneiesieneees [ e 11,598,126
8.  Accrued medical incentive pool and bonus payments (LiNe 2)...........ccceurviicrnnnnncieins | e 246,447 ..o [ e 246,447
9. Premiums received in @dVanCe (LINE B)...........couurriririicieirniecicieeesncnecesissesesesesesinesesees | seeeeseieesenssssessssssesessseesssssssssesees | neeietsessnsseiesssssnssesesssssnssssssesesens | oeteesieeseeise st 0
10.  Reinsurance in unauthorized companies (LINE 14)...........ccoiirrrrrinnccnnrnicreieeireneeeees | e seisesinnes | eesesessietsssesseseaesssnesenesebssessseses | eoeseieessnessessssessseneeeeesessseseees 0
11, All other liabilities (DAIANCE)........c..cvueerrerrirrireieeireie ettt nsenes | seisesssse s snens 1,353,183 | .o | sreeensne e 1,353,183
12, Total abilities (LINE 18).....c..vererrereirriireiriereeseeeseieeieiecieeesesee s s ssesssensns | seesssssssssasessssssesnees 13,197,756 [ v (U [ 13,197,756
13.  Total capital and SUPIUS (LINE 26).........ccurveirireuririririciririresccieeeesese s seseeees | eesesssesisisssnsssiseses 5,833,237 [, XXX e | e 5,833,237
14. Total liabilities, capital and SUMPIUS (LINE 27)......cevurrrrerircieririsneseseeisesneessssessssennnes | seeisssnsisssnsesssensenees 19,030,993 | ..voveeireeeineeeeees (U [ 19,030,993
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMS UNPAI. ......ceeeeeieirieiiiiieieieiri ettt ettt senens | etetstatsee et st sttt 0
16.  Accrued medical INCENLIVE POOL..........c.rriiiieiririricieieteisrenes st senenesees | eteereasseietse e 0
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES..........cuoiruruririririeireeiireeieisre e seneseeieisisesnes | eireresiesis e 0
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiuiiiiiciiiciieneee e | oot 0
21, Premiums reCEIVADIE..........c.iuiiiieiiiciicic s | ettt s 0
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets...........ccouirurrrioirieriereciesre e eieieine | et 0
24. Total ceded reinsurance payables/OffSELs............couiriirrirrnicice e | et 0
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0

53
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SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions

.......................... 33-0876972 Molina Healthcare, INC...........ccooveucurrniceecreccceees reeeeennenen(4,650,000)

..... .. |13-4204626 .. .. |Molina Healthcare, Inc.. . R ceenreenn0 ]

..... .. | 33-0342719... .. | Molina Healthcare of California, Inc.. 45,646,070)

52630... ...|38-3341599... .. |[Molina Healthcare of Michigan, INC..........ccccovvereninininns [ e | oo A (2,495, 2,495,352) ...

95502... ...[33-0617992... .. |Molina Healthcare of Utah, Inc......... , A ....535,325 |...

96270... ...|91-1284790... . [Molina Healthcare of Washington, Inc.. .(21,102,644)] ...
...(203,166)] ...

.. |87-0641493... Molina Advantage, InC.........cccocevevs e
9999999. [ CONrOl TOAIS. ...t
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Wil an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? YES
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? YES
9. Wil the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

57
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@ $.... 0 health care delivery assets included in Line 4.1, CQM?HIO ....................................... rlte_l ns
Additional Write-ins for Assets:
Current Year Prior Year
1 2 3 4
Assets Net Net
Not Admitted Admitted
Assets Admitted Assets Assets
2204, GOOAWIll........vveeeieceeieieeeccece ettt ettt et eneseaes | seneetesessnenssaesesas 3,827,665 |....cccvvverernne. 3,827,665 [...cceeveveveeeeccreeiieeeeeeeen0 |
2297. Summary of remaining write-ins for Ling 22.........cocooiiviiiiiiiiininicicsesiies | 3,827,665 |....ccoveevvei 3,827,665 | ...cocoveeveereeiiiiiiii k0 e 0
Additional Write-ins for Exhibit 1:
1 2 3
Change for Year
End of End of (Increase)
Current Year Prior Year Decrease
0404, FIXEA ASSELS.......cocviecvceeieiceceete e eeeetete ettt s s et ens sttt es s sse s st essesesesesnsesesesessnsssetesasnsnns | oeresesesesisssesesesasaneees 154,163 | oo | et (154,163)
0497. Summary of remaining Write-ins fOr LINE 4.........oovioiuiiiiiiiesisiicsieiss s | ceenisisrscieese s enees 154,163 | (O P (154,163)

58P
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Overflow Page for Write-Ins



	1 - Jurat Page
	18 - Ex. 3
	19 - Ex. 4
	20 - Ex. 5
	21 - Ex. 6
	22 - Ex. 7
	23 - Ex. 8-Pt.1
	23 - Ex. 8-Pt.2
	24 - Ex. 9
	34 - Ex. of Premiums, Enrollment & Utilization
	34 - Ex. of Premiums, Enrollment & Utilization
	35 - Sch. A-Verification Between Years
	35 - Sch. B-Verification Between Years
	35 - Sch. BA-Verification Between Years
	37 - Sch. D-Pt. 1A-Sn. 1
	38 - Sch. D-Pt. 1A-Sn. 1
	39 - Sch. D-Pt. 1A-Sn. 1
	40 - Sch. D-Pt. 1A-Sn. 2
	41 - Sch. D-Pt. 1A-Sn. 2
	42 - Sch. D-Pt. 1A-Sn. 2
	43 - Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
	44, 45, 46, 47, 48, 49 - Sch. DB-Pt.A-Verification Between Years
	44, 45, 46, 47, 48, 49 - Sch. DB-Pt.B-Verification Between Years
	44, 45, 46, 47, 48, 49 - Sch. DB-Pt.C-Verification Between Years
	44, 45, 46, 47, 48, 49 - Sch. DB-Pt.D-Verification Between Years
	44, 45, 46, 47, 48, 49 - Sch. DB-Pt.E-Verification
	44, 45, 46, 47, 48, 49 - Sch. DB-Pt. F-Sn. 1
	44, 45, 46, 47, 48, 49 - Sch. DB-Pt. F-Sn. 2
	44, 45, 46, 47, 48, 49 - Sch. S-Pt. 1-Sn. 2
	44, 45, 46, 47, 48, 49 - Sch. S-Pt. 2
	50 - Sch. S-Pt. 3-Sn. 2
	51 - Sch. S-Pt. 4
	52 - Sch. S-Pt.5
	53 - Sch. S-Pt.6
	56 - Sch. Y-Pt. 2
	57 - Supp. Ex. & Sch. Interrogatories (Questions 1 thru 7)
	58P - Overflow Page (Portrait)
	58P - Overflow Page (Portrait)
	58L - 

